SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DiSSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION

ANNUAL REPORT Secretary of State FILED
1996 DIVISION OF CORPORATIONS Jllll 19, 1996 08:00 AM
DOCUMENT # G09358 (4) Secretary of State

1. Corporation Name

E. & L. SIGNS., INC.

Principal Place of Busness Mailing Address ||I||||| I|||I|||||I“I ml"“" II“ |l||’ |’||| I‘l“ I‘Il"ll“l\l“ |I||

FLORIDA DEPARTMENT OF STATE
Sandra B Morltham

1801 SW. 101 AVE. BAY H 1901 SW. 101 AVE.. BAY H
MIRAMAR FL 33025-1809 MIRAMAR FL 33025-1803
3. Date Incorporated or Ouaiteo 3a. Date of Last Heport ) —}
- 11/23/1982 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apped For
21 E 692226538 Mot Applicable
Suite, Apt # el Suite, Apt #, elc i
— P — : P el 5. Certilicate of Status Desired D 58'75 Add.'tlona\
2;1 27] . Fee Required
Ciy & State | City & Slate 6. Election Campaign Financing 0 $5.00 may Be
(23 o 28] i ) Trust Fund Contribution Added 1o Fees
2ip - Country 2p | Country 8. This corporation has lability for ntangible tax under s 199.032,
;I 25! i 29 :51 Florida Statutes (] es o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent .
81| Name
TARRADELL, EUSEBIO ,
4840 NW 184 TERA B2| Street Address (P.O. Box Number s Not Acceptable)
MIAMI FL 33055 53 -
84 Cuy ’ FL *85‘ 2ip Codle

11, Pursuant to the prov sions of Seclans 607 0502 and 607 1508, Flanda Srattes, the above named corporation submits this statement for the pu'pase 6f changing s registered
cifice or registered agonl, of both, inthe Stale of Florida Such change was authorized by the corporalion’'s board af directors | hereby accept the appontment as reg teered
agent | am familiar with, and accent the abligations of, Section 607.0505, Florida Statutes

SIGNATURE e e e e _ : I e — _
o panted faewe of e desed agont and i7e f apgr: af (HOTE Ay et fige tare reguired w TIATE

12. e OFFICERS AND DIRECTORS - 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN12 g
TilLE PD [} oeere 11T0E T T Ghange [ Aditan | &
Name PADRON, ARMANDO 12H0 3
strerr AooRess | 18300 NW 45 AVE. 13 STREET ADDRESS a
CITY-5T-2IF MIAMIFL L4CITY-51-2IP ) i &
THLE STD [] Deceit PERIIS TT crange L] Additan |O
KAV PADRON, MARISELA 22 NaNE
streeT aonRess | 19300 NW 45 AVE. 23 STHEFY ADDRESS
CITY-51-41p MIAMI FL 2401y 512 - ]
TITLE [] oeuere 31TNLF Change || Addtion
NAME I2MAMF
STREET ADDRESS 33 SIREET ADDRESS
CITY-ST-21 _ 34 CIIY-8T-4f i A
TITLE [T oecete £1T00LE [T cmnge T Addion
NAME 4 7NAME
STREE] ADDRESS 4 3STHEF T ADDRESS
Cify-ST 2w _ e 440ITV-80-2IF o . e ]
TE [T beeere 51TILE [T cnange T Adoton
NAME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
CiTr-ST-2P 5400Y-5I-2P )
TILE L7 oruere 61TILE [T changs [] adotor
NAME 52 NAME
SIREET ADORESS 6 3STREET ADDRESS
Cily-ST-2IP _ 64CIY-51-2IP
14. | do hereby certify thal the information supphed with this fling is voluntarily furnisnec and does not qualfy for the exeniption slated in Seclion 119 G7(3Xk). Plorida Statutes |

further cerbify that the information indwcated on th s annuar repart or supplemental annual reporl is rue and accurate and that my signature shal have the same legal eflest asof

made under oacte that | am an olticer ar direstor of the corporation o the receiver of trustee empowared to exacule this report as reg ured by Cnapter 617, Floras Statutes and

that my name appaas in Bock 12 or Block 1311 changed. ar opin attachment with an address
SIGNATURE:7 /) ) aruiel b/ 2 rox) Y J/ Fe. .

LWGNATURE AND TYRED OR PRINTED HAME OF SIGNING QFFICER OR DIRECTOR [SXI Lo PR B




